Notes: (1) the numbers in the parenthesis are the constituent ratios (%); (2) "-", χ 2 value indicates Fisher precise probability χ 2 -test. Table 1 . Demographic and clinical features as well as trial completion rate.
In total, 403 patients were included and randomized into trial and control groups. The trial group included 202 patients, with 18 cases discontinued, leaving 184 completed cases (91.09%) aged of 22-51 years old. The age of preliminary diagnosis for these patients was 20-44 years, the length of illness was 1-25 years, and patients were admitted 1-7 times. The
Implementation mode
During the period of trials, drug treatment was conducted by clinicians and was not influenced by the trials. The subjects were randomized into groups with 9 to 12 individuals in each group. Members of each group underwent bibliotherapy every day. The length of time reading each day was 2 (or 1) hours and consisted of a free-reading period for 40 minutes and a communication period (one group is one unit) for 20 minutes. Those who learned from the readings well and had profound and real senses after reading acquired certain appraisals and rewards. Groups exchanged styles of bibliotherapy, such as books, lectures, TV programs, and symposia. The total period of bibliotherapy lasted for 30 days.
Missionaries were responsible for keeping order and controlling the trial process. In addition, missionaries provided certain assistances to the patients. For example, when professional issues could not be solved through communication among the patients, missionaries could explain and guide in an appropriate way. Also, when there was no relevant materials to meet the needs of reading, missionaries could provide materials through internet searches. The control group patients underwent simple healing therapy that did not restrict or control the books, style, time, place, and mode of readings. The total period of control therapy lasted for 30 days.
Research tools
The general information scale was used, which consisted of items such as sex, age, length of illness, level of education, family history of depression, number of depression onset occurrences, number of hospitalizations, family financial status, complications from psychotic symptoms, suicide history, complications from chronic somatic diseases, type of depression onset, and therapeutic compliance. In addition, we used the HAMD [6] , compiled by Hamilton, which consisted of 24 items. A total HAMD score over 17 points indicated depressive symptoms with high reliability and validity. HAMD scores decreasing by > 75% indicated healing, scores decreasing by ≥ 50% and < 75% indicated remarkable advance, scores decreasing by ≥ 25% and < 50% indicated advance, scores decreasing by > 25% (containing healing, remarkable advance, and advance) indicated effectiveness, and scores decreasing by < 25% indicated ineffectiveness. The Coping Methods Inventory (CMI) [7] was used to assess the individual coping styles, which consisted of 66 items and 6 factors (problems-solving, self-reproach, recourse, delusion, wincing, and rationalization). We also used the Social Support Rating Scale (SSRS), compiled by Xiao [8] , which consisted of 10 items and 3 factors (subjective support, objective support, and availability of support) and had the high reliability and validity.
Research methods
At baseline, the included patients were evaluated using the general information scale, HAMD, CMI, and SSRS. After bibliotherapy, they were evaluated again using HAMD, CMI, and SSRS. Decreasing HAMD scores were indicators for the efficacy assessment, based on which the patients were divided into effective and ineffective groups. The data underwent single factor analysis among groups and subsequent multivariate progressive repression analysis.
Statistics
Statistical analyses, such as t-test, chi-squared test, and multivariate progressive regression analyses, were conducted using the software Statistical Analysis System (SAS) 13.0.
Results

HAMD scores
To investigate the amelioration of depression, the baseline factor scores or HAMD total scores and scores after intervention in the trial and control groups were compared both within and between groups, as shown in Table 2 . HAMD scores in trial and control groups at baseline and after bibliotherapy (mean ± SD).
and HAMD total scores of anxiety somatization, body weight, cognitive disorder, diurnal change, retardation, sleep disorder, and sense of desperation in both the trial and control groups decreased significantly (P < 0.05 for all) after intervention compared with baseline. After intervention, factor scores and HAMD total scores of anxiety somatization, cognitive disorder, retardation, sleep disorder, and sense of desperation in the trial group were significantly lower than those in control group (P < 0.05 for all). These results indicate that the depressive symptoms of patients in both the trial and control groups were remarkably ameliorated after the corresponding bibliotherapy, although the patients in trial group improved significantly more.
Decreasing HAMD scores
Decreasing HAMD scores are equal to baseline scores minus scores after intervention. To further investigate the amelioration of depression, we compared decreasing factor scores or HAMD total scores between the trial and control groups, as shown in Table 3 . The results showed that decreasing HAMD scores of retardation, sense of desperation, and total scores in trial groups were significantly higher than those in control group (P < 0.05 for all), indicating that the amelioration of depression in trial groups was superior to that in control groups. Table 3 . Decreasing HAMD scores in trial and control groups at baseline and after bibliotherapy (mean ± SD).
CMI scores
To investigate the improvement of coping styles, CMI factor scores in both the trial and control groups were compared between before (baseline) and after intervention, as shown in www.intechopen.com Table 4 . The results showed that factor scores of problem-solving, self-reproach, and recourse in the trial group improved significantly (P < 0.05 for all) after intervention, while those scores in the control group showed no significant differences (P > 0.05 for all) between before and after intervention. These findings indicate that the improvement of coping styles in the trial group was superior to that in the control group. Table 4 . CMI scores in trial and control groups at baseline and after bibliotherapy (mean ± SD).
SSRI scores
To investigate the improvement of social support, SSRI factor scores for both the trial and control groups were compared between before (baseline) and after intervention, as shown in Table 5 . The results showed that factor scores of objective support, subjective support, and availability of support in the trial group improved significantly (P < 0.05 for all) after intervention, while those scores in the control group showed no significant differences (P > 0.05 for all) between before and after intervention. These findings indicate that the improvement of social support in the trial group was superior to that in the control group. Table 5 . SSRI scores in trial and control groups at baseline and after bibliotherapy (mean ± SD)
Efficacy of bibliotherapy
The results showed that among 184 patients with depression during the rehabilitation period, 138 (75%) cases were effectively and 46 (25%) cases were ineffectively treated by bibliotherapy.
Single factor analysis of bibliotherapy efficacy
To analyze the factors that influence the efficacy of bibliotherapy in patients with depression during the rehabilitation stage, various pieces of data collected at baseline were compared between groups effectively and ineffectively treated. These data included sex, age, age at diagnosis, length of illness, degree of culture, family history of depression, number of depression onset occurrences, number of hospitalizations, family financial status, complications from psychotic symptoms, history of suicide, complications from chronic somatic diseases, type of disease onset, and therapeutic compliance. In addition, we compared CMI factor scores for problem-solving, self-reproach, recourse, delusion, wincing, and rationalization. SSRS factor scores of subjective support, objective support, and availability of support were also compared, as shown in Table 6 . The results revealed significant differences (P < 0.05 for all) between effectively and ineffectively treated groups with respect to sex, age, degree of culture, family history of depression, number of depression onset occurrences, family financial status, complications from chronic somatic diseases, type of disease onset, therapeutic compliance, CMI factor scores for problem-solving, self-reproach, and recourse. We also found significant differences between effectively and ineffectively treated groups with respect to SSRS factor scores of subjective support, objective support, and availability of support. 
Multiple factor analysis of bibliotherapy efficacy
To analyze the role of bibliotherapy in factors that influence the efficacy of treatment of patients with depression in the rehabilitation stage, we conducted multivariate progressive regression analysis in which decreasing HAMD scores were dependent variables and the factors described above were independent variables. Data were evaluated according to the statistics shown in Table 7 . Regression analysis revealed a total of 7 factors included in the regression formula at the significant level α = 0.05, with the factor order based on absolute values of standard regression coefficients (namely, degree of contribution). The factor order was compliance > age > family financial status > degree of culture > SSRS factor scores of availability of support > CMI factor scores of recourse > complications from chronic somatic diseases. We obtained an R 2 value of 0.713 for the formula, which indicated that the goodness of fit by the 7 factors included into the regression formula could account for 71.3% of dependent variable variances.
Discussion
The therapeutic effect of bibliotherapy has long been explored by researchers. The general opinion [9] is that the choice of books reflects a channel to self-seeking of the patients and all the relvealed information such as the personality characteristics, conflict in the Table 7 . Multivariate progressive regression analyses on the role of bibliotherapy in factors that influence treatment efficacy of patients with depression during the rehabilitation period.
subconsciousness, and other psychological information unknown to medical care personnel can help the evidence-based diagnosis. Clinical research issues focus on the relevant psychological problems that exist in mental patients and in during childhood growth and development. Floyd [10] studied the role of bibliotherapy in the treatment of depression in old age through two individual cases (depression caused by sadness, loneliness, and sense o f g u i l t a f t e r s p o u s e b e r e f t ) . F e l d e r [ 1 1 ] studied the efficacy of bibliotherapy in the intervention of 24 children (2-10 years of age) and their mothers with perioperative angst due to children undergoing tonsillectomy and hyperplasia adenoidectomy. Kierfeld, et al. [12] used bibliotherapy to intervene in pediatric patients with attention deficit hyperactivity disorder and oppositional defiant disorder. They found that bibliotherapy not only ameliorated the externalizing acts of the pediatric patients greatly but also improved the educational techniques and degrees of satisfaction from the children's parents, indicating that bibliotherapy had clear efficacy in the intervention of externalizing problems of pediatric patients. Buwalda, et al. [13] revealed that bibliotherapy ameliorated the symptoms and physical distress of hypochondriacs effectively. Hodgins, et al. [14] revealed that bibliotherapy prevented the recurrence of pathological gambling effectively but did not show clear improvement in the prognosis. Billich, et al. [15] revealed that bibliotherapy treatment for one month ameliorated the depressive symptoms of patients more significantly than the control group. Hahlweq, et al. [16] applied bibliotherapy to the parents of preschoolers and improved their long-term educational ability. Floyd, et al. [17] applied bibliotherapy to patients with depression in old age and conducted follow-up for 2 years. The results showed that both scores of Hamilton Rating Scale for Depression (HRSD) and Geriatric Depression Scale (GDS) did not change upon follow-up, indicating that bibliotherapy reduced the recurrence of depression.
Coping is the cognitive and behavioral effort individuals use to manage stressful situations; it is behavior regulation corresponding to environmental variation. The main function of coping is to regulate stressful events, such as by changing the assessment of stressful events and regulating event-relevant somatic or emotional responses [18] . Some studies [19] [20] [21] indicated that coping styles regulated depression onset remarkably, and the poor coping styles were closely related to depressive mood. This current study showed clear improvement in aspects of problem solving, self-reproach, and recourse in the patients with depression during the rehabilitation period after undergoing bibliotherapy. The possible reasons for the improvement are two-fold. First, the patients acquired much professional knowledge and relevant information through contact with numerous books, TV programs, and lectures. Through these media the patients learned more ways to solve problems, learned how to manage and face negative stressors, such as adverse life events, and did not self-reproach and complain about oneself but analyzed and viewed problems in a relatively objective and comprehensive manner. Second, the patients revealed their own feelings of diseases and the misunderstanding on mental disorder to others as much as possible through communication with the wardmates and professionals, which facilitated the catharsis of inward negative mood and helped the patients learn how to ask for aids and get along with others normally. Therefore, bibliotherapy played an important role in preventing the recurrence of depression and restoring the social function of the patients, which is consistent with the results of other relevant studies [22] . Some studies [23, 24] indicated that the factor of social support was highly negatively correlated with depression. The current study showed that bibliotherapy improved the status of social support in the patients with depression during the rehabilitation period. Two possible reasons may explain the improved social supports. First, the patients with depression were characterized by wincing, loneliness, anhedonia, poor interpersonal communication, feeling of poor social support, and apparent senses of helplessness, desperation, worthlessness, and incompetence. The combination of drug therapy and intervention of bibliotherapy treated the patients with depression by pairing a pharmacological approach with helping them to acquire knowledge through reading books and watching series of videos and TV programs related to life philosophy and living experience. The bibliotherapy component relieved the anxiety disorder due to misunderstandings of mental diseases and helped the patients obtain support, restore confidence in the future, recognize their own diseases correctly, and eliminate discrimination of their own diseases. Second, during intervention, the patients had more time to communicate with wardmates and professionals on an equal platform, which helped to improve the patients' self-confidence, reacquire the sense of safety, obtain the support and aid from others, and enhance confidence and ability to study and communicate with the outside world, thus improving the status of social support. This study followed the strong points of traditional bibliotherapy but made four specific modifications to match Chinese patients with depression during the rehabilitation period including. One modification was that in addition to professional books and popular science readings, we provided materials related to medical common sense and introduction materials related to common somatic diseases, psychological problems, and mental disorder with respect to pathogenesis, status of onset, clinical manifestation, classification, length of illness, prognosis, and treatment strategies, which could eliminate the misunderstanding of patients with mental diseases and realized their right to be informed. A second modification was that in addition to books, the contents for use in intervention were supplemented by videos, VCD, and popular science TV programs, which helped the patients to obtain the desired knowledge via visual and auditory modalities. Third, during intervention, frequency and duration of symposia and communication sessions were increased substantially, which increased the opportunity of the patients to solve their own psychological problems via communication and helped the patients practice their communication and contact abilities. Fourth, missionaries were not simply organizers and spectators but also helped the patients, such as through assisted reading, explanation and guidance of professional knowledge, and search and provision of extensive materials. This modification helped the patients to acquire knowledge and also represented the humanized management.
Single factor analysis in this study showed that good efficacy of bibliotherapy was positively correlated with individual factors, such as female, younger age, high degree of education, negative family history of depression, fewer occurrences of depression, better conditions of income, no complications from severe somatic diseases, chronic onset, high therapeutic compliance, high CMI factor scores for problem-solving, self-reproach, and recourse, as well as high SSRS factor scores for subjective support, objective support, and availability of support. However, the efficacy of bibliotherapy showed no correlation with single factors, such as length of illness, age of diagnosis, number of hospitalizations, complications from psychotic symptoms, history of suicide, CMI factor scores of delusions, wincing, and rationalization. Single factor analysis can only indicate the relationship between a single factor and efficacy of bibliotherapy in the intervention of depression, while multivariate progressive regression analysis can differentiate the main factors that have strong independent impact. In this study, the results of multivariate regression showed the following order of factors that improved the efficacy of bibliotherapy in the intervention of patients with depression during rehabilitation period: good compliance > younger age > good condition of income > high degree of cultures > high SSRS factor scores for availability of support > high CMI factor scores for recourse > no complications from severe somatic diseases. This finding was consistent with other relevant reports [25] . High therapeutic compliance was the most important factor in the efficacy of bibliotherapy. The patients with good compliance had the will to follow the intervention, studied well, and thought of and raised questions in a conscious and active manner to solve problems that they met. In these patients, unhealthy cognition was effectively treated; therefore, prognosis was improved and the risk of recurrence was reduced. This finding was consistent with other relevant reports [26, 27] . Age was the next important factor. Being influenced by degree of cultures, social and life experiences, Chinese middle-aged depressive patients did not tend to accept new things, especially those that might change their long-formed habits of mind. In contrast, younger patients had received new-style education for many years, were accustomed to contact with the external world, tended to absorb new knowledge to change and improve themselves, and tended to accept the bibliotherapy intervention, thus improving the efficacy of bibliotherapy. This study showed that income directly influenced the efficacy of bibliotherapy in depression. The gap between the rich and the poor was large because economic development and income allocation are imbalanced in China today. In addition, the depressive patients lost some social function due to morbid or abnormal states, such as www.intechopen.com decreased volitional activity; therefore, depressive patients tended to have very low incomes. Furthermore, increasing medical-related costs have become the major economic expenditures for some families, and depression as a chronic severe mental disorder requires high medical cost. This increased cost becomes a heavy burden for some families, thus influencing the clinical symptoms and rehabilitation process of Chinese depressive patients to some extent. Therefore, in this study depressive patients may have paid more attention to economy-related issues and neglected their own depressive symptoms, coping styles, and social support, which reduced the efficacy of bibliotherapy in the intervention of depression. Degree of cultures also directly influenced the efficacy of bibliotherapy. The patients with high education backgrounds did not restrict themselves to certain reading materials but chose intended readings freely based on their preferences, tended to comprehend the implication in readings, and tended to think and summarize, which optimized bibliotherapy. Some studies [28, 29] indicated that social support and coping styles were also important factors that influenced depression. This study showed that depressive patients achieved good efficacy with bibliotherapy when they tended to use the coping style of recourse and make the best use of social support. These sorts of patients tended to take reading objectives as a style of recourse and support and combined the obtained information with their own state to correct unhealthy cognition in themselves, which improved the efficacy in the intervention of depression in an aided manner. This study also showed that the depressive patients without chronic somatic diseases were more effectively treated with bibliotherapy, likely because chronic somatic diseases as sustained stressors interact with the depressive symptoms [30] . Bibliotherapy was an aided measure of rehabilitation acting merely to improve the cognitive status of the patient with depression but could not relieve or eliminate the sustained somatic diseases; therefore, the depressive symptoms due to the worsened bodily state could not be eliminated. As readings progressed, the patients with chronic somatic diseases paid most attention to materials related to their own somatic diseases. However, the patients themselves lacked the necessary medical knowledge, so they tended to generate misunderstanding and hopelessness and form the depressive negative mood, which reduced the efficacy of bibliotherapy in the intervention of depression. In general, this study indicated that bibliotherapy effectively improved depressive symptoms, coping styles, and social support of Chinese patients with depression during the rehabilitation period. The efficacy of bibliotherapy in the treatment of depression was influenced by many physiological, psychological, and societal factors. The contributing factors to improved efficacy of intervention included high therapeutic compliance, younger age, better family financial status, high degree of cultures, high availability of social support, use of positive coping styles such as recourse, and no chronic somatic diseases.
